No. 306 THE DIVISION OF HEALTH OF MISSOURI 8845
o a5 FILED MAR 28 1956  STANDARD CERTIFICATE OF DEATH State File Moo
BIRTH RO, REG. DIST. NG, /3_%___ PRIMARY- REG. DIST. noﬁ;l_/_ Registrar's No 53
\ B PIE:SUCD:E"‘YOF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitutlon: residence before
a, T . STATE b, COUNTY, daniolon),
CRuwoy : Kawsas Wyanoatia”
b. CITY (1t outside corpurats limits, write RURAL and give | & LENGTH OF c. CITY R Mdmu within Lmits of
Tg\EJN TRE”*Q 4/ townahip) | STAY (io this place! TOOWRN ﬂ/ﬂ”‘fﬂs C,"}{y :- ejlr orEi::mrp:mhd town?
d, FULL NAME OF {If oot in hoepital or institytion, lve sirest address or location) Fq STRE| (1f rursl, give Ioudon)
i Y SV BE 7 Bralawe 4158
3DNEACHEES%FD a. (First) b. (Middle) €. (Last) 4. DATE (Month) (Day) (Year)

( Tvpe or Print )} wA/fEK GﬁEEnge COODEK DEOA#H 77‘?“ 2? /95¢
9. AGE (In years| IF UNGER 1 YEAR | o UNDER 2 mas.
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+ - .
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13a. FATHPI S5 NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wIEE

Coe 0ER | MARToRY (CrEEmjcs | e C

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;;ITOY 17. INFORMANT " & 5 IGNWRE R NAME ADDRESS

(Yes. no, o nknown) (llz/go war or detes of sorvice) Mm ) -Tﬂ EA/ TOM ”,l

18. CAUSE OF DEATH MEDJICAL CERTIFICATION { INTERVAL BETWEEN

. Enter only onecatss per I. DISEASE OR CONDITION . ONSET AND DE&\TH
line tor (a), (b, and (¢} DIRECTLY LEADING TO DEATH'(a) a 'fz N e )
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o8 heart faflure, asthenia, |. rise to the abope mmgﬂg) stating

ete. It meana the diy. | the underlying cause

12, CITIZEN OF WHAT
UNTRY?

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS R
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related to the dizease or condition causing death. *
19a. DATE OF OP.FIF\‘OJN 198, MAJOR FINDINGS OF OPERATION ¢ . 20, AUTOPSY?
— — 60 | wO wi-
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e SUICIDE . = homa, farm, factory, street, offion bidg., ete.) .
= HOMICIDE" ST e
214. TégE (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
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.alive on 2 19&, and that death occurred at P,AQ_Z m., from the causes and on the daie slaled above.
GNATURE {Degree or title) E:ﬁb. ADDRESS 23c. DATE SIGNED
r
N 5. |3 D : Ko
uaNBHSMIOAV'KLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (CQity, town, or oounty) (Biate)
N y)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

.......................................................................... teceersey Student Embalmer No...vooono---.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
. to comply with the above constitutes grounds for revocation of license). ) )
> If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above,




